FILED

T 2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO7000077248 03-18-2008 90017 031 ***150.00

1. Entity Name

OXFORD RKP, INC.

Principal Place of Business Maiting Address ' 4“ “ q 3 12 2

5700 DOT COM COURT, SUITE 1000 5700 0OT COM COURT, SUITE 1000
OVIEDOD, FL 32765 OVIEDQ, FL 32765
T P B R O L
Suite, Apt. #, elc. Suite, Apt. #, elc. 03062008 Chg-P CR2E034 (12/06)
Cily & State City & Stata 4. FEI Number Applied For
Ao ~0532 <Z . Not Applicable
oy Couny L Country 5. Certiicate of Status Desired_ {1_ gg';’esq:}fu‘ﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| d Agent
Name
GREENSPOON MARDER, P.A.
100 W. CYPRESS CREEK ROAD, SUITE 700 Street Address (P.O. Box Numbar is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL l Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name o registerad agen and title if applicable. (NOTE: Registered Agent Signature 1aguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (o] O celele TITLE [ change  [] Additicn
HAME NATHCQ, KIRAN NAME
STREET ADDRESS | 5700 DOT COM COURT, SUITE 1000 STREET ADDRESS
. CITY-§7-21P OVIEDO, FL 32765 CiTY-ST-2IP
TITLE D [ pekete TILE 3 Ghange  [] Addition
NAME CHAWHAN, RENUKADEVI NAME
STREET ADDRESS | 5700 DOT COM COURT, SUITE 1000 STREET ADDRESS
CITY-ST-7IP OVIEDO, FL 32765 CITY-§1-21P
THLE D O Delete TITLE [ Change [ Addition
NAME CHAWHAN, PRAKASH NAME
STREET ADDRESS | 5700 DOT COM COURT, SUITE 1000 STREET ADDRESS
CITY-S1-21P OVIEDO, FL 32765 CITY-S1-21P
TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CHY-ST-2IP
THLE [ etete nLE Ol change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiY-51-21P
TLE [ peiete THLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. I hereby cerlily that the information supplied wilh this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repert |s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cificer or director
of the corporalion or the receiver or irystee am ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with aphagdrass, ith all other like empowered.

SIGNATURE: OMeanl N V.K-D&é'h,]og %) HLec

WR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytame Prone 1

L



